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CASE REPORTS
SPONTANEOUS BILE DUCT RUPTURE IN
PREGNANCY
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and R. DALE LIECHTY
Department ofSurgery, University ofColorado Health Sciences Center and Denver
Veteran’s Administration Hospital, Denver, Colorado
(Receioed 3 June 1989),,
Spontaneous bile duct rupture occurred in a 23-year-old who required emergency Cesarean section for
fetal distress. This condition has not been reported in association with pregnancy. Only forty cases of
spontaneous bile duct perforation in adults have been previously reported. Seventy percent of these
perforations were related to biliary calculi. Sites of perforation were evenly distributed between
common hepatic duct and common bile duct. Recommended treatment includes cholecystectomy,
common bile duct exploration, T-tube placement, and Roux-En-Y ductal anastomosis if disruption is
extensive.
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INTRODUCTION
The first case of intraperitoneal bile duct rupture in an adult was reported by John
Freeland in 1882 I. Multiple diverticuli containing stones were found along the com-
mon bile duct at autopsy. Thirty-nine additional reports have appeared since2-3.
This is the first reported description of spontaneous bile duct rupture complicating
pregnancy.
CASE REPORT
A twenty-three year old Gravita ParaO term woman presented with a one day history
of abdominal pain. The pain was epigastric and radiated to the back and right
shoulder. The patient had known gallstones. On examination there was epigastric
pain without guarding or rebound. Serum amylase was 1000, (Somogy units,
normal less than 200)and other laboratory data was unremarkable. Fetal heart
rate deceleration was noted on initial evaluation and the patient was admitted with
a diagnosis of gallstone pancreatitis and fetal distress.
Right shoulder pain became intense, and severe fetal heart rate deceleration
prompted an emergency caesarian section. Upon entering the peritoneal cavity
1000 cm 3 of bile stained fluid was seen. A healthy infant was delivered and
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attention was then centered on the biliary system. Through a separate subcostal
incision, the gallbladder and pancreas were seen to be acutely inflamed and edema-
tous. Bile was streaming from the area of the porta hepatitis. Cautious dissection
revealed a large rent in the common hepatic duct from above thejunction of right and
left hepatic ducts to the junction with the cystic duct. The gallbladder, which con-
tained multiple stones, was removed. The common hepatic duct was not repairable. A
60 cm Roux-En-Yjejunostomy was constructed and anastomosed directly to the small
right and left hepatic ducts (Figure 1). The patient had an uneventful recovery and
was discharged on the seventh post operative day. She remains well at one year follow
up.
Figure Left: Spontaneous rupture involved the common hepatic duct and the distal left and right hepatic
ducts.
Right: Biliary tract continuity was restored with a Roux-En-Y limb anastomosed to the right and left hepatic
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DISCUSSION
Intraperitoneal rupture of the bile duct is rare in adults. McWilliams, in a review of
108 cases of biliary perforation from all causes, found that 91% occurred in the
gall-bladder, 3.3 per cent in the cystic duct, and 5% in the bile ducts 13. In children,
however, owing to the2prevalence of congenital malformations, bile duct perforation
is relatively common.3
The etiology of bile duct perforation in adults (with normal anatomy) has been
attributed to intramural infectionlS-18, necrosis of the wall of the bile duct second-
ary to thrombosis of intramural vesselsl9, increased intraductal pressure second-
arv to obstruction of the sphincter ofOddi2’2’31,cirrhosis28, direct erosion by calculi
3,,7,22,25, or unknown causes 4,26,27. Common bile duct stones were present in
70% of reported cases.
The mean age of patients with spontaneous bile duct perforation was 55, (range
14-86) and 70% were female. Most presented with acute onset of abdominal pain.
Evidence of infection including chills, fever, and elevated white count occurred in
90% of patients. Clinical jaundice was noted in half. The only noted association
with pregnancy is this report, although perforation ofa choledochal cyst in pregnancy
has been reported29.
At ooeration, the size of the common bile duct was generally noted to be enlarged
1,7,16,17,20,21,24,30. Perforation was located in the common hepatic duct in 40%, the
common bile duct in 44%, and at the junction in 13% of cases. Operations for
perforated bile ducts varied with the era in which they were performed (Table 1).
Poor results with cholecystectomy alone appeared to reflect unrecognized perfor-
ation at the time of initial operation. The most commonly performed operation
with best results was common bile duct exploration and T-tube placement.
Mortality for cases so treated was 28%. When extensive disruption of the bile duct is
present as in the present case, Roux-En-Y duct reconstruction may be required.
SUMMARY
Spontaneous bile duct perforation associated with pregnancy is reported. A review
of spontaneous bile duct perforation in adults revealed 40 additional cases. The
cause of perforation varied but in 70% of cases appeared related to calculi. The site
Table Operative procedures in 34 patients with spontaneous bile duct rupture.
Operation No. Deaths
Cholecystectomy, CBDE* and T-tube placement 16




T-tube placement 2 0
Cholecystectomy, Roux-En-Y 0
Common bile duct exploration208 J.J. PIOTROWSKI ET AL.
of perforation was evenly divided between common bile duct and common hepatic
duct. Most operative repairs incorporated cholecystectomy, common bile duct
exploration and T-tube drainage. A mortality of 28% resulted from this treatment;
however, current technique should result in improved survival.
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